Pritchard: Case of Amaurosis fluctuated for a week, and gradually fell to normal. Ten days after admission the child showed more improvement, and was able to sit up in bed; when it was noticed for the first time that she seemed blind. Ophthalmoscopic examination showed the fundus normal but very pale. Temporal side of disk pale. Edges clean cut. Vessels normal, somewhat congested. Macula normal. Retina appeared healthy. She has since made good progress, and does not seem mentally affected. Takes more notice when spoken to, and repeats her name. Examination of the eyes shows the same condition as that noted above. Wassermann reaction negative.
The urine contained albumin, pus, a few granular casts, and coliform bacilli. Owing to the condition of the urine it was at first thought that the case might be one of ura3mic convulsions. The cause of the convulsions is doubtful.
DISCUSSION.
Dr. PORTER PARKINSON: Very little can be said against Dr. Pritchard's view, that this case is one of encephalitis of the occipital lobe, causing amaurosis. Of course, that does not explain any alteration there may be in the fundus of the eye, but, as far as I can understand, that slight difference from the normal is very slight indeed,' and appears to be clearing up, whereas the amaurosis is not clearing up. If the fundus were to become fairly normal and the amaurosis still to continue, it would confirm the diagnosis of encephalitis. This condition is extremely rare, and I am certain we have never had a similar case before this Section. Neither have I read of a similar case. Still, there is every ground for thinking this is a case of encephalitis.
Dr. F. PARKES WEBER: The only other possible explanation is that the loss of vision is due to a retro-bulbar neuritis of the same infective origin as the polio-encephalitis which Dr. Pritchard suggests was the cause of the whole condition.
The CHAIRMAN (Dr. Hutchison): This interesting case would be still more interesting if we could have the opportunity of seeing the case again, or hear of its subsequent progress, especially as to whether the vision returns. If the vision is restored it will constitute a strong confirmation of the polioencephalitis view.
Dr. ERIC PRITCHARD (in reply): Although I thought it extremely likely that this case was the result of an infection, I did not venture to suggest what the nature of the infection was; 'it might possibly be an encephalitis, due to a severe Bacillus coli infection, but there is no proof of this.
